U.8. Department of Labor - Form approved
Office of Labar-Management FORM LM 30 Office of Management

Washington, BC 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
EMPLOYEE REPORT Fapires 11:30-2000

This report is mandatory under P L., 86-257, as amended. Failure to comply may sesult in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

F Alsgnor

or B Useoqy
Hi5-B25 [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
Dt W

1. File Number U EWY 2, Fiscal Year Covered From:

2004

3. Name and address of person filing. 4, Name, file number, and address of lator organization,

Labor Organizaticn File Number § 031-84 Z.::;
P.O. Box, Bldg., Reom No,, fany | 7770 00 T s T P.O. Box, Building and Room Number, if any Z’WMM%
i i Dt I : i S| e e o
'ji Street EEJ.IOHW. 4~3rd STREET T - AR e o ]

City ENEW YORK

T s o i’——"._"‘"""’“_""“.‘"”_"‘_"_"‘“"""i 3 e e
State New York. .- . ZIPCoda+4 (10036 . . || State- [New: York

5. Position in fabor organization.  jo e
(EXECUTIVE ASSISTANT

v I ) [ R I T R T T Tt

Enter appropriate data below If, during the past fiscal year, you or your spousé or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including toans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer {including trade namne, if any). 7.2 Nature of Interest, Transaction, or Income. .
T S — ; — O T S A
Trade Name, if any:{ 000 00 T e j !
% . i
P.O. Box, Bidg., Room Na., if any { : P i
7.b. Amount.
Street E * o T WA T
cy | o ) T B i
State | .o zZPCode+d .
i (et un aknginr g 4 Signature o
15, Signatisre and verification. THE udérsighied declares’ under pehaity '6f Peijury and other applicablé penalties of the law, that all of the information
submitted in this report {including the Information centained in any accompanying documents}, has been examined by the signatery and is, ta the best of the
undersigned's knowledge and betief, frue, correct, and complete. {See the section on penalties in the instructions.)
ERPR R R U L *
R o e -
o [Tl fos [Emmama
) Date Telephone Number

Form LM-30 {2003) Page t of 11



Name of Person Filing Kay ANDERSON

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empleyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing directly or indirectly fo, or ctherwise
dealing with your [abor organization or with & trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

et

Nameg1199 NATIONAL BENEFIT AND PENSION FUND - % |

Trade Name, if any: e o f
P.0. Box, Bldg., Room No., ifany | .~ i
Street 330 W. 42nd STREET ... 0 . o oo o]

Gy [NEWYORK

State ENew York

ZIPCode+4 |10036

Forsrsce e el bt bomon

9. Business deals with: -

’X a. Labor Organization
§ i b, Trust

[_ c. Employer

10, If 8.b. or 9.¢. is checked give trust or employer's name.

Trade Name, if any: [0 50w

P.0. Box, Bldg., Room No., ifary |~
sate | T spcode sl

USRI S |

11.a. Nature of such dealing.

PROVIDING VARIOUS HEALTH AND. WELFARE BENEE‘ITS TO
EMPLOYEES" COVERED BY 1199‘8 COLLECTIVE BARGAINING
AGREEMENTS

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received. e
BUSINESS LUNCH IN THE DOLLAR BAMOUNT ESTIMATED BELOW

12.b. Amount. R 1
C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Constiltant 14.a. Nature of payment. ) o . e
(including tracde name, if any). i :
Name L
Trade Name, ifany: | . S ”_;u_..;; RN — M_”._ e j i
P.O. Box, Bldg., Room No,, ifany [.* R .
Street ﬁw o :
City !
State | o zPoodera [T :

or Consultant EM ?

13.b. Is the Business an Employer E_ ]

14.b. Amount of payment. e

Form LM-30 (2003)
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Name of Person Filing xay ANDERSON

File Number U-

Part B Continuation Page

-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your [abar organizaticn or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |LEVY RATNER, P.C. .

9. Business deals with:

;S( a. Labor Organization

Trade Name, if any: |20 x S B TN | )
, {71 b. Trust
P.Q. Box, Bidg., Room No., if any 3 SRR § —
[,l ¢. Employer
10. ¥ 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. R
5 s =~ | |IATTORNEYS FOR UNION : -

Name | - S ] - o L
Trade Name, if any: | |
P.0. Box, Bldg., Room No,, if any % :
Street| " i
City 4

S _ R - : R
Statel s L L Ty ZIPCode+ 4 i.__. Lk 11.b, Approximate dollar value of such dealing. ; ) X $2 . 432 , 560

12.a. Nature of interest held or income received.

BUSINESS. MFALS,. GROUP DINNER DURING CONVENTION AND
HOLIDAY GIFT IN THE AMOUNT ESTIMATED BELOW |

12,6, Amount, E $313
Form LM-30 (2003) Page 3 of 11




Name of Person Filing xaY ANDERSON

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organizaticon is interested.

8. Name and address of Business (including trade name, if any).

Name : MEYER SUOZZI ENGLISH & KLEIN

Trade Name, ifany: oo o

P.Q. Box, Bidg., Room No., if any §

State New. York |ZIP Code + 4 [1150

9. Business deals with:

/i a. Labor Organization

[T b Trust

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name |

Trade Name, ifany:% TE i

P.C. Box, Bldg., Room Nao., if any

Street/" .

State%L " _ ; ZIP Code + 4 |

11.a. Naiure of such dea!mg

ATTDRNEYS FOR U'NION

S - e e 1 e 5

—

i

11.b. Approximate doliar value of such dealing. é 5609, 020

12.a. Nature of interest held or income received, -

BUSINESS MEAL. AND HOLIDAY GIFT ESTIMATED IN THE |
DOLLAR AMDUNT BELOW

$115?

12.b. Amount.

Form LM-30 (2003)

- Page 4 of 11




Name of Person Filing xay ANDERSON

File Number U-

Part B Continuation Page

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sefling
or leasing fo, or etherwise dealing with the business of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including frade name,

if any).

Name KNICKERBOCKER: SKD : PRODUCTIONS i -

Trade Name, if any: |-

P.0. Box, Bldg., Room No., if any {SUTTE 610

Street 594 BROADWAY

i ZIP Code + 4 |

i !

Stale New York . .

10012,

9. Business deals with:

i')?”; a. Labor Organization
71 b. Trust

771 ¢. Employer
et

10. If 9.b. or 9.c. is checked give trust or employer's name.

2

Name :

—_ - et s o et e

Trade Name, if any: § REOEE

P.0. Box, Bldg., Room No., fany |:@ &0 il

Streeti. oy

City 5

State/ 1ZIPCode +4 |

11.a2. Nature of such dealing.r

PROVIDES MEDIA CONSULTATION AND MEDIA SRODUCTION
SERVICES FOR UNION

11.b. Approximate doliar value of such dealing. ' $1,132,3 00

12.a. Nature of interest held orincome received.

BUSINESS MEALS IN THE DOLLAR AMOUNT ESTIMATED BELOW

12.b. Amount. $75

Form LM-30 (2003)

Page 5 of 11



Name of Person Filing xavy ANDERSON File Number U=

Part B Continuation Page

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1} a substantial part of which consists of buying frem, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor crganization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deats with:

o | "f,»RCS e St e E B
e IS¢ a. Labor Organization
Trade Name, if any: 'LABOR RESEARCH ASSOCIATION - -
_ _ i b. Trust
P.0. Box, Bldg,, Room No., ifany {13TH FLOOR S o b
Strest ! 330 W 42n4m_§T?EET T e It { .-} G Employer
State New York S | ZIP Code + 4 Elog;,gmm M;’ i
10. If 9.b. or 9.c. is checked give trust or employers name. 1.8 Nature of such dealing. s l
T LT T ——— e . VENDOR PROVIDING RESEARCH AND PUBLIC RELATIONS E
Name . R R S e A T LD SERVICES . ;
Trade Name, ifany:é-;-_:--:_ AR R 0 ; :
i
;
P.0. Box, Bidg., Room N, ifany |7 =00 0 T ]
Street] . i P ! E
oty T S 5
e et i o e 10 5 -
¢ - T e v e e ey o §
State| . . -couoen l2ZIPCode+4 T 1 |41 b Approximate dollar value of such dealing, $169,500;

12.a. Nature of Interest held or income received,
HOLIDAY GIFT ESTIMATED AT 'I'HE COLLAR AMOUNT BELDW

12.b. Amount. IL $75§

Form LM-30 (2003) Page 6 of 11



Name of Person Filing xay ANDERSON

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aciively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise deating with your labor organjzation or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |HOWARD BERT,INER/NEWSCHOOL, FOR SOCIALRESEARCH |

9. Business deals with:

[%! a, Labor Organization

Trade Name, if any: { R T !
— . {7, b. Trust
P.C. Box, Bldg., Room No., if any {9TH/FLOCR - Lr o ks T —
Street 66 STH AVENUE - .= - . . . _ TR . c. Employer
City \NEW YORK - L I
State | New Yoxk DR TlZIP Code + 4 11
10. I£ 9.b. or 8.c. is checked give frust or employer's name. T1.a. Nature of such dealing. e

CONSULTANT AND RESEARCH SERVICES FOR UNION

Name § L e ; L L ;
Trade Name, ifany:{ - . _ _J! .
P.Q. Box, Bldg., Room No., if any f ““““““ 1
Street: s el £
Gty [T e e
State. . opciesne e it ZIP Code + 4 LM»MHM S 21 | 11.b, Approximate dollar value of such dealing. ST $20,750;
12.3, Nature of interest held or income recewed L _
HOLIDAY GIFT. FROM PROFESSOR HOWARD BERLINER AT NEW
SCHOOL "“FOR' SOCIAL RESEARCH ESTIMATED IN THE DOLLAR
AMOUNT BELOW :
i
12.b. Amount. ! $s0°
Form LV-30 (2003) Page 7 of 11




MName of Person Filing xay ANDERSON

File Number U-

Part B Continuation Page

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwise dealing with your labor arganjzation or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any),

Name |CUSHMAN WAKEFTELD - =~

Trade Name, ifany: [

P.0Q. Box, Bidg., Room No., ifany [~ 0

Street |51 W, 52ND. STREET.

Clty NEW YORK = : - -

State ‘New vork . |ZIPCode + 4 |

9. Business deals with:

a. Labor Crganization

I ¢ Employer

10. 1 8.b. or 8.c. is checked give trust or employer's name.

Name i~

Trade Name, ffany: |- 2550 0T T e i

P.0. Box, Bldg., Room No., ifany [~

11.a. Nature of such dealing.

PROVIDE ‘REAL ESTATE MANAGEMENT

Street
ity [
ty L‘AWWW T e T Lt 11 AR OR300 B85 . D830, D1 13.8 o e
State 11.b. Approximate dollar value of such dealing. $42,200
12.a, Nature of interest hald or income received, e
HOLIDAY: GIFT ESTIMATED IN.THE DOLLAR AMOUNT BELOW |
12.b. Amount. $35]
Form LA%30 (2C03) Page 8 of 11




Name of Persen Filing xay ANDERSON

File Number U;

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantiat part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise dealing with your tabor erganization or with a trust in which

your labor erganization is interested,

8. Name and address of Business (including trade name, if any).

Name EBENCOM e

Trade Name, ifany: £+

T T 8 T T e T

P.O. Box, Bldg., Room No,, ifany [ROOM 903 -© . < o o

9. Business deais with:

¢ a. Labor Organization
X

™71 b. Trust

[ | c. Employer

10. if 8.b. or 9.¢. is checked give trust or employer's name.

Name: . " .

Trade Name, ifany: | =

P.O. Box, Bldg., Room No., if any i

Street) 0oL

City ;m N

State]

- 1ZIP Code + 4 |

e

11.a. Nature of such dealing.

PROVIDES MEDIA AND DESIGN WORK FOR THE UNION

11.b. Approximate dollar value of such dealing. E o

$762,400,

12.a. Nature of interest held or income received.

HOLIDAY' GIFT ESTIMATED:IN THE DOLLAR AMOUNT BELOW |

H

12.b. Amount, 5

Form LM-30 (2003)

Page 9 of 11



Name of Person Filing xay ANDERSON

File Number U-

Part B Continuation Page

B. Held an interast in or derived income or economic benefit with monetary value from a business {1) a substantial part of which-consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Name {THE BAUGHMAN  COMPANY .

Trade Name, if any: E : .- T " ; |

P.0. Box, Bldg., Room No., ifany [2ND FLOOR -~ ~ . - . |

9. Business deals with:

§><""{ a. Labor Organization

[ b Trust

SﬂeaijidéjﬁiifﬁaﬁﬁigééﬁﬁT T B mwic.Empbyer
Clty 'sAN. FRANCISCO - .. .. . ...
. |ZPCode+4 (94123 ]
10. If 9.b. or 9.¢. is checked give trust or employer's name. 113 r‘_‘]f‘t_u_’e _‘_’f _5_“0!_" dgaling. S
Name Ji: 0 e ma B 2 R MEDIACONSULTANTCYWORKFOR U‘NION
Trade Name, if any: | "0
P.0. Box, Blda., Room No., if any g”
Steet| i
oy [ o ST _
State] . - | ZIP Code + 4 ’Lm:t__m:;} 11.b. Approximate dollar value of such dealipg. f ; _. $88,100

12.a. Nature of interest held or income received. e
HOLIDAY GIFTIN. THE DOLLARAMOUNT: ESTIMATED BELOW

S

12.b. Amount. % $50

Form LM-30 (2003)

Page 10 of 11



Name of Person Filing gavy ANDERSON

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or jeasing to, or otherwise dealing with the business of an employer whose employees your labor erganization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or jeasing directly or indirectly fo, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

a

8. Name and address of Business (including trade name, if any).

Name FURNSTAHL & SIMON ARCHITECTS ' -.-

Trade Name, if any: |

P.0. Box, Bldg., Room Ne., ifany {20TH FLGCOR

State New York. ...

71ZIP Code + 4 (10018 - |

9. Business deals with:

| a. Labor Organization

""E b. Trust

10. [£9.b. or 9.c. is checked give trust or employer's name.

-
Name i

Trade Name, if any: ; S

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

PROVIDES ‘ARCHITECTURE SERVICES FOR UNICN

Sireetg ; |
city I E
- T —— : e
State| | 2P Code 4 [ 1 | 11.50. Approximate detlar value of such dealing. “ . $72,100
12.a. Nature of interest held or income received, R
HOLIDAY: GIFT ESTIMATED: IN THE DOLLAR AMOUNT BELOW |
12.b. Amount, $75
Form LM-30 {2003) Page 11 of 11




